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Background: Studies indicate that an early invasive strategy is favorable over a selective invasive strategy for Non-ST segment elevation acute 
coronary syndromes (NSTE-ACS). However, there is no general consensus on precisely how early should the revascularization be performed. 
Randomized controlled trials (RCTs) performed to compare the outcomes of revascularization less than 24 hours of presentation (group A) versus 
between 24 hours and seven days after presentation (group B) for NSTE-ACS show conflicting results.
Methods: MEDLINE, PubMed and abstracts from major cardiology conferences were searched. RCTs comparing the composite of death or 
myocardial infarctions (MI) between group A and group B within 30 days of revascularisation were included. The effects of both methods were 
analyzed by calculating pooled estimates for death, MI, repeat revascularisation, bleeding and composite of death or MI. Separate analyses were 
performed for each outcome by using odds ratio (OR) by fixed and random effects models. Publication bias was assessed by funnel plots. All were 
graded by jaded score. Heterogeneity among studies was assessed by calculating I measure of inconsistency.
Results: Seven studies with a total of 13,762 patients met our inclusion criteria. The incidence of the composite of death or MI was not different 
between group A [607/7710 (7.9%)] compared to group B [823/6052(13.6%)], (OR 0.83, 95% CI 0.62-1.10, P=0.20). Similar results were obtained 
for death (OR 0.58, 95% CI 0.24-1.39, P=0.22) and MI (OR 0.93, 95% CI 0.64-1.34, P=0.69) separately. In group A there was a decrease (OR 1.33 
(95% CI 1.13-1.56, p=0.0004) in the incidence of repeat revascularization [405/7398(5.5%)] as compared to group B [337/5734(5.9%)]. Group A 
experienced lower incidence of bleeding 5.3% (293 in 5497) as compared to 6.9% (232/3376) in group B (OR- 0.76, 95% CI, 0.63-0.91, P=0.003).
Conclusions: Coronary artery revascularization within 24 hours of presentation does not reduce death and MI at 30 days in NSTE-ACS as 
compared to intervention after 24 hours. Early intervention groups had significantly lower rate of repeat revascularization and bleeding as compared 
to the delayed intervention group.
